
 
 

UTAH DEPARTMENT OF AGRICULTURE & FOOD 
FOOD COMPLIANCE PROGRAM *SURVEY FORM 

 
Business Name:  _________________________________________________________               

Contact Person / Title:  ____________________________________________________ 

Federal ID#:  ____________________________________________________________ 

Location Address:  _______________________________________________________ 

Mailing Address:  ________________________________________________________ 

Corporate Billing Address (if applicable):  ______________________________________ 

Phone #:  (_____)_____________________  FAX #:  (_____)_____________________ 

   
The evaluation noted in the letter was based on the square footage of facility, number of 
employees, and number of operations conducted in the facility in our current data base. If 
you would like to have the Utah Department of Agriculture and Food re-evaluate your 
food establishment’s category, please submit the following corrected information: 
 
Square footage:  __________________ Number of Employees:  ___________________ 
 
Establishment type (circle): Retail Store  Food Processor Warehouse 
    Other:  _____________ 
 
List the food processing areas in the establishment:  _____________________________ 
 
_______________________________________________________________________ 
Examples of processing areas:  bakery, meat, grocery, or produce. 
 
Indicate the types of food processes that are occurring in the production or manufacturing 

areas in the establishment:  _________________________________________________  

 
_______________________________________________________________________ 
Examples of food processes:  bottling water, vending water, packaging bulk foods, curing and smoking of 
fish, cutting meat, baking cookies, or making salads. 
 
I certify the information provided in this survey is true and correct:     
 
 
Signature:  _____________________________________________ Date:  ___________ 
 
Utah Department of Agriculture and Food, Division of Regulatory Services 
P O Box 146500 
Salt Lake City, Utah 84114-6500                                     FAX:  (801) 538-4949 
                              
SUBMIT CHANGES BY MAIL OR FAX BY AUGUST 25, 2004. 


